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UNITED STATES ~

SECURITIES AND EXCHANGE COMMISSION

' Washington, D.C. 20549 OMB Number: 3235-0076
SRR Expires: March 30, 2008

L — O,

E OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial

OMB APPROVAL

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate Change) \‘\\
Series C Convertible Preferred Stock of Arxan Technotogies, Ine. (and undertying Common S;.ockg 86 /
Filing Under {Check box(es) that apply): 0O Rule 504 O Rule 505 \/B_?I Rule 506 [ Section 4(6) O uLoE
Type of Filing: B  New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Arxan Technologies, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
6903 Rockledge Drive, Suite 910, Bethesda, MD, 20817 (301) 968.4200
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Olfices) /ER

OCEssep
Briet Description of Business L
Arxan Technologies, Inc. is engaged in the business of proteeting valuable intellectual property from tampering and theft. \ ﬂtﬂ Q 2 2

Type of Business Organization X \ \
B corporation O limited pannership, already tormed O other (please specify): THOMSON
O business trust O limited partnership, to be formed NANC’AL
Month Year
Actual or Estimaled Date of Incorporation or Crganization: 02 02
E Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no Tater than 15 days after the first sale of seeurities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commissien (SEC) on the
earlier of the date il is received by the SEC at the address given below or if received at that address after the date on which it is due, on the date it was mailed by United States regisiered or
centified mail w that address.

Where to Fite: 1).S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copigs Required. Fiveg (5} copics of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all infonmation requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no tederal tiling fee.

State:

This notige shall be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administratar i each state where sales are to be, or have been made.  IF o state requires the payment of a fee as a
precondition o the ¢laim for the exemption, a fee in the projrer amount shall accompany this foosn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitutes a past of 1his notice and inust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
I

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

- . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner
Box{es) that

Apply:

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meekin, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
325 Riverside Avenue, Westpon, CT, 06880

Check O Promoter O Beneficial Owner

Box(es) that
Apply:

O Executive Officer

X Director

O Generl andfor
Managing Partner

Full Name (Last name first, if individual)
Klein, John

Business or Residence Address (Number and Street, City, State, Zip Codce)
325 Riverside Avenue, Westport, CT, 06880

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Exccutive Oficer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Minihan, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2001 Pennsylvania Avenue NW, Suite 400, Washington, D.C., 20006

Check Boxes {1 Promoter O Beneficial Owner
that Apply:

[ Executive Officer

B Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Laskey, Beau

Business or Residence Address (Number and Street, City, State, Zip Code)
425 N. Main Street, Ann Arbor, M|, 48104-1147

Cheek Boxes T Promoter O Beneficial Owner
that Apply:

O Exceutive Officer

B4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Klein, Todd D.

Business or Residence Address (Number and Strect, City, State, Zip Code)
7100 Arrowood Road, Bethesda, MD, 20817

Check Boxes [ Promoter O Beneficial Qwner

that Apply:

B Exceutive Officer

¥ Dircctar

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Dager, Mike

Business or Residence Address {(Number and Street, City, State, Zip Code)
6903 Rockledge Drive, Suite 910, Bethesda, MD, 20817

Check Boxes [J Promoter [ Bencficial Qwner B Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Earley, Richard

Business or Residence Address (Number and Steeet, City, State, Zip Code)

3000 Kent Avenue, Suite D2-100, West Lafayette, IN, 47906

Check O Promoter [® Beneficial Owner [J Executive Officer (1 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
EDF Ventures 1l Sidecar, Limited Partnership

Business or Residence Address (Number and Strect. City, State, Zip Code)
425 N. Main Street, Ann Arbor, MI, 48104-1147
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A, BASIC IDENTIFICATION DATA

2. Enter the inlormation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of pannership issuers.

Check 3 promoter 1 Beneficial Owner B9 Exccutive Officer O Director B General and/or
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Linceln, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

11951 Freedom Drive, 16™ Floor, Reston, VA, 20190

Check O Promoter 1 Bencticial Owner O Exccutive Olficer O birector O Generat and/or
Box{es) that Managing Partaer
Apply:

Full Name (Last name first, if’ individual)
Atallah, Mikhai

Business or Residence Address (Number and Street, City, State, Zip Code)
Purduc University, Department of Computer Sciences, 305 N. University Street, West Lafayette, [N, 47907-2107

Check Boxes [ Promoter [ Beneficial Qwner O Exccutive Officer O birector
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rice, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Purdue University, Department of Computer Sciences, 305 N. University Street, West Lafayelte, IN, 47907-2107

Check Boxes O pPromoter [X] Beneficial Owner 1 Executive Officer 8 pircetor O General and/or
that Apply: Managing Partner
Full Name (Last name firsy, it individual)

Chang, Hoi

Business or Residence Address (Number and Street, City, State, Zip Code)

6903 Rockledge Drive, Suite 90, Bethesda, MD, 20817

Check Boxes O Promoter [X] Beneficial Owner O Exccutive Officer O pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, it individual)
Purdue Research Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
Purdue Technology Center, 30040 Kent Avenue, Suite C2-100, West Lafayette, IN, 47906-1075

Cheek Boxes 0 Promoter X Beneficial Owner 0O Exccutive Officer O pirector

that Apply:

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunrath Partners, L.LL.C.

Business or Residence Address {(Number and Street, City, State, Zip Code}
3000 Kent Avenue, Suite D2-100, West Latayette, IN, 47906

Check Boxes O Promoter ¥ Beneficial Owner O Exceutive Offiger O Dircctor

that Apply:

3 General andior
Managing Partner

Full Name (Last name first, if individual}
Trident Capital Fund-1V. L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
325 Riverside Avenue, Westport, CT, 06880

Check {1 Promoter [®) Beneficial Owner O Exeeutive Officer O Director

Box{es} that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Trident Capital Fund-V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
325 Riverside Avenuc, Westport, CT, 06880
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. A. BASIC IDENTIFICATION DATA
' ———

2. Enter the information requested tor the lollowing;

* «  Each promoter of the issuer, if the issuer has been organized within the past live years;

»  Each beneficial owner having the power (o vole or dispose, or direet the vole or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parnership issuers.

Check O Promoter (X Beneficial Owner
Box(cs} that

Apply:

O Executive Otficer

O pirector

O General and’or
Managing Partner

Full Name (Last name first, if’ individual)
Paladin Homeland Security Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2001 Pennsylvania Avenue NW, Suite 400, Washington, D.C., 20006

Check ] Promoter B Beneticial Owner
Box{es) that

Apply:

1 Executive Officer

{1 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
EDF Ventures 11, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
425 N. Main Street, Ann Arbor, MI, 48104-1147

Check Boxes O promoter B Beneficial Owner

that Apply:

[J Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Solstice Capital 1l Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Broad Street, Boston, MA, 02109

Check Boxes O promoter B Bencficial Owner

that Apply:

[ Exccutive Ofticer

[ Dircctar

O General andror
Managing Partner

Full Name (Last name first, if individual)
Legend Ventures 1, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
7100 Arrowood Road, Bethesda, MD, 20817

Check Boxes O promoter
that Apply:

X! Beneficial Owner

0J Exceutive Officer

O Director

O General and/or
Managing Partner

Full Name { Last name Lirst, il individual)
TDFund I, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
101 Federal Street, 29 Floor, Boston, MA, 02110

Check Boxes O promoter D Benelicial Owner
that Apply:

O Exccutive Officer

[ pirector

O General and/or
Managing Partner

Full Namc (Last nmne frst, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Caode)

Check Boxes B Promoter
that Apply:

[ Benelicial Owner

O Exccutive Officer

O Director

O General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

O Exceutive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

318703 v1/RE
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. B. INFORMATION ABOUT OFFERING
e —

I.  Has the issuer sold, or does the issuer intend to seli, 10 nor-accredited investors in this offering? ..o Yes No_ X
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted (rom any INdIVIAURIT. ..o s no minimum
3. Does the offering permit joint ownership of @ SINELE WRIMT. ..o e st st eas st et Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. ' a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, fist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set lorth the information for that broker or dealer only,

N/A

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

{Check ~All States™ or check IAEVIAUAL SERIES Y ...t b et b ke et b 1025 eae s ae s seee e rmneseessmensserensenresrnreaseonsinsenseeneene e ] Al StALES
[AL) |AK] 1AZ) IAR] ICA| ICO| ICTi IDE| IDC) [FLI [GA| H]) 11D]

[IL] [IN] [1A] |KS]| IKY] |LA} IME]| MDY IMA] [MI1) |IMN] [MS] MO

™MT] INE| INV] INH| NI} INM| INY] [NC] IND] [OH] [OK| [OR] IPA]

[R1] ISC] (K1) |TN] |TX| UT| [VT| |V A| |VA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al S1ates™ O CHECK INAIVILUAL S1ALES) .. oot iitii it cti it et sers e resenteee s e saeesessesasesseseteeeseeaatesae e et s ess e e saeste b eRs 4 hottsen s b emsseeie s et s ensteeamssmeseesamesmesrseeesnsesarsensen OO All States
IAL| IAK] [AZ] IAR] ICA| [CO} iCTi [DET 1DCY [FL) 1GA] IHI) 11D}

1] |IN] fLA) IKS] IKY] LA IME| iMD| IMA] M1 [MN] [MS] IMO|

IMT INE| INV| INI] INJ| INM| INY] INC] INDy |OH] [OK]| [OR] |[PA]

|RI] ISC] ISD| |TN| |'TX] [UT| VT |VA] [VA] [WV] [W1] [WY] IPR]

Full Natne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or cheek imdividual SIAES) o .0 All States

JAL) JAK) 1AZ] [AR] iICAl ICOl ICTI [DE] L] 1FLY [GA| [HI] [

(I8 [IN] Y IK3] IKY] ILA] IME| IMD]| [MAI M1 iMN] IM5] MO
IMT]| INE| INV| INH] INJ} INM] INY] INCj IND| |OH] |CK| |OR] |PA|
[RI} ISC] ISD| ITNI ITXI UT| VTl IVA| VAl 1wV Wil (wY] [FR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i- I [}
"1.  Enter the aggrepate offering price ol sceuritics included in this offering and the total amount already sold. Enter "0 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered tor exchange and already exchanged.

Type of Security Aggregate Amount Atready
) Ofltering Price Sold
DIEBE .ttt et e et e et 5 S
BIQUILY ettt ettt e e et e sttt $ __13,400,000.00 $ 13.193.970.29
D Common El Preferred

Convertible Securities (inchuding WarrantsS) ..o st eme e S $

Partnership Interests 3 S

Other {Specify s N _
Total... § __13.400.000.00 s 13,193.970.29

Answer alse in Appu]dlx Column 3,if f'lmg under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter "07 if answer is “none™ or “zero.”

Number Aggregate
lnvestors Dollar Amount
of Purchases
ACCTOAIE INVESIONS 11ttt ses s et a e e et ee e e e et e n 19 h 13,193,970.29
Non-aceredited INVESIONS ..o eee e s e em s e e e sms e ee e 0 S 0
Total (for filings under Rule 504 only) ... s

Answer also in Appendix, Column 4, if f'llrlg under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securitics by type listed in Part C - Question 1.

Typeof Dollar Amount
Security Sold
Type ot Oftering
RULE 505 L ettt ettt ettt en e $
RUIE S04 it ettt e et bttt et e e et S
Total... S
4, a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
scewrities in this olfering.  Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to future contingencies.  1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lett of the estimate.
TEANSIET AZCNILS FOES 1ottt e s es st s e b et st st st s een O 5
Printing and Engraving COSIS .....viviriiiiiieirieie ettt sttt ss e msnaea O s
Legal Fees & $ 80.000.00
ACCOUNLIIE FEES ..ottt et st ees e O $
ENINEETING FOOS....ouociiiiiit ettt bbbt ] $
Sales Commissions (specily finders” fees separately) ..o ] S
Other Expenses {[dentily) blue sky Wing lees . = S 750.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qumtmn | and total expenses furnished in
- response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” cereeeenrn $13.319.250.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. [fthe
. amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fEeS ... e e s s ] § Os
Purchase of real ESLALe .........c..oovuvuuvimiinsissincirtirs s ssss s s srssss s s ssssss s s oneones L $ Os
Purchase, rental or leasing and installation of machinery and equipment.......cco e cne e e s [ s Os
Construction or leasing of plant buildings and Racilities............ococcevcrnrerso e ] g Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another ISSuer PUrSUant 10 @ METEET) ......ccovcrvrvoreormerenre e e rerae e eereniesiens Cs Os
Repayment of indebtedness ... Os Os
Working capital.......ococnincnns D $ @ 5 13,319.250.00
Other (specify): Os Os

Os Os
Os__ [Es_ 1331925000
Bs_ 1331925000

Cotumn Totals .......ocovevveevevee et
Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Arxan Technologies, Inc. W %ﬁ / ,}{ 0 / 07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Dager Chairman and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

O &=

See Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such times
as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to bE‘signed on its behalf bX the undersigned duly authorized person.

T Sigm% %ﬂ/ <
Arxan Technologies, Inc. .b /
(017

Name (Print or Type) Title (Print or Type)
Michael Dager Chainman and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any copies
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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